Patients with chronic airway obstruction show a diurnal variation of bronchial responsiveness to histamine (de Vries et a1 Int Arch All (1962) 20, 9 3 ) with greatest responsiveness at 4 am.
Patients with chronic airway obstruction show a diurnal variation of bronchial responsiveness to histamine (de Vries et a1 Int Arch All (1962) 20, 9 3 ) with greatest responsiveness at 4 am.
Whether such diurnal variability exists in normal subjects is unknown. We have measured methacholine (M) responsiveness of 5 norm1 and 4 asthmatic subjects at 8 am and 6 pm on the same day. M was administered by Wright's nebuliser for 2 mins at each concentration with the subject breathing tidally. Concentration was progressively doubled every 7 min until a response was obtained. Airway calibre was assessed by partial and maxim1 flow-volume loops.
From the partial loop we derived maximal flow at 40% of vital capacity above residual volume (0 ) and from the max- (by 0.25 to 0 . 9 ) in 2 and was unchanged in the others, whereas FRC rose in all with histamine. The fall in FEVl was related to ASaq (n.9, r.0.62) hut this relationship in a given subject depended upon AGE, AFRC and initial Sa02. 7/9 subjects regional Vt/regional FRC cf the lung bases was reduced with histamine, and the bariability in regional Vt/regional FRC of the six zones within each subject was exaggerated in every patient with histamine challenge. This study shcws that non-specific brocchial hyperreactivity to histamine in chronic asthmatics varies between different parts of the brocchial tree, even within the same subject. This variable change in regional ventilation in response to histamine, which presumably thereby increases fA/Q imbalance, could be the basis of the hypoxaemia following histamine, if this is not compensated by any increase in overall ventilation. The D e w t of Medicine, University of Akerdeen, Foresterhill, W d e e n AB9 2ZB m e electrocardiogram was recorded for 3 minutes during spontaneous respiration in 50 subjects in atrial fibrillation. In 1 3 (26%) subjects the first order autocorrelation mefficient was statistically significant (~~0 . 0 5 ) indicating that the rhythm was nonrandan. This could have been due to m3dulation of ventricular rate by cardioregulatory reflexes and we attempted to deimnstrate variation of ventricular rate with respiration as independent evidence of reflex activity.
Statistically significant (p<O.O5) variation in ventricular rate with reference to respiration was found in 27 (54%) and 7 (14%) cases by time-sampling and cosinor analysis respectively. repeated with reference to an arbitrary time mrker the corresponding figures were 6 (12%) and 2 (4%), and the distribution of phase angles was randan.
The distribution of phase angles with respect to respiration was non-randcan (~~0.05) and different f r m that in shus rhythm (~~0.01). In atrial fibrillation, in contrast to sinus rhythm, maximum ventricular rate occurred around the time of end-expiration.
mese results indicate that the beat-to-beat ventricular rate m y be under the influence of cardioregulatory reflexes, and they provide additional evidence that the pulse in atrial fibrillation is often not irregularly irregular. men the analyses were
